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pirEet 2101111 SIGN-UP FORM

HAECTIONS

= To sign up foe Dirsct Deposit, 1he payes 5 to read the back of this
lgem and fill inn the infarmation requestad i Sectiona 1 and 2 Thed
lakg or mail this foem o e financial institution. Thae Rnancial in.
stitution will verily the information in Sections 1 and 2, and will com-
plate Seclion X The completed form will De raturned (o the Govem-
ment agency isenlified below,

* A separabo foern must be completed 1or each lype ol paymen) fo ba

* The claim nembes ard [ype of paymerd are prnted on Gosernmiemn
checks, [S4e tha sample check cn fhe back of 1his larm.} This infarma:
tion is also stalad on benefic I-E-"‘".'E.I'II"II.II'IEI"=| award lallers and ofher
documents from the Governmen! agancy.

* Payeas must keep the Government agancy Infarmed of any address
changas in order Lo receive impartani infesmation aboul benelds and
b remain qualified far payments.

Fant by Diregt Deposit,
SECTION 1 (TO BE COMPLETED BY PAYEE]

A MAME OF PAYEE flasl. first, smidale fnirial) -

D 7¥PE OF DEFPOSITOR ACCOUMNT

D CHECKING E] EAVINGE

jr— = o

i

DEFOSITOR ACCOUNT NUMBER

o 1 O E

ADDRESS (Sireel, roule, PO Box, APOUEPT)

iy STATE ZIF CODE F T¥PE OF PAYMENT [Check only sue)
O Socipl Sesurity O Faa Salary/Mil. Sivilign Pay
TELEFHOMNE :‘unuE'ﬂ: D suppimmanta Security Ingamae 0w, Active
AREA CODE [ maitroad Aatiramant L1 i, Maire
O Civil Sarvice Retirgmant (OPM) L] Wil Suswivae P
B MAME OF PERSOMIS) ERTITLED TG PAYMENT Osa Commeniiiion o Pinion [ O ehuier
= [emeeifpl
C CLAIMORPAYACLL I NUMEBER G THIS BOK FOR ALLOTMENT OF PAYMENT SRLY (IF appiingiiel
= GHF TYPE AMDUNT
Prafia Suffin
PAYEEJOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION foprons)
| cerlily that | am entitled o the payment dentified above, and hat ||| certity thal | have read and undersisad the back of this farm, including

have raad and wndergiood he back ol this faorm in signing this lorm, |
authorize my payment (o be sent t0 the financial instiluticn named
balow b0 be deposiled to fhe designaled accouant.

ine SPECIAL NOTICE TO JOINT AGCOUNT HOLDERS,

SIGMATURE DATE SIGNATURE OATE
SIGNATLURE S DATE 5IGMATURE o - DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OF FINANCIAL INSTITUTION) '
GOVERNMENT AGEMEY MabE GOMERMMENT AGENCY ADDRAESS i
SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION] - |
MAME AND ADDAESS OF FIMARNCIAL IMGTITUTICON FICHLIT 1M 5 P LARIE E Y cHECK
k

- 000000

DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFECATION

| pondirm the Identity &l the aboyve-namad payeala) and [he gsciant number and Nitle, As raprasanialive of Tha aboes-fnamad inancial insbitulon, | cer-
fily that 1he tinancial inatilution agrees (o recene and depasil the papment kenlified above i accordance with 21 CFR Parls 240, 209, and 2100

DATE

FRINT OR T¥PE REFRESENTATIVES NaME SIONATUAE OF REPAESENTATIVE TELEPHOME WUMBER

Fingncial institdtions #Mould reter 10 ths DAEEN B00K Tar furthor inatrustiane.
THE FINANCIAL INSTITUTION SHOLILD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGEMCY IDENTIFIED ABQOVE,

WM TEAC=G1=058-0224

5 -

1195-207

RAVERKMIMEMT AREMMY MNBEY



